This paper documents the ethno-medicinal use of plant species among the Magar community of Salija Village Development Committee from Parbat District in the central mid-hills of Nepal. The study recorded the use of 75 species of medicinal plants belonging to 46 families and 72 genera for the treatment of 39 different ailments. The most frequently treated illness were gastrointestinal ailments followed by dermatological infection and skeleto-muscular problem. Local healers and the knowledgeable groups were the one who mostly make use of medicinal plant species. The traditional home remedy is less practiced compared to the past years, and also lacks the sharing of knowledge among the practitioners. Documenting such herbal folklore knowledge is useful for further pharmaceutical research.
Introduction
Nepal has been regarded as the natural showroom of biodiversity, and such biodiversity has supported the livelihood of people, particularly for those who live in remote areas (Magar, 2008) . Their myths and rituals, as well as their traditional environmental practices, portray a close relation between human beings and nature. The local people traditionally acquired diversity of knowledge regarding the utilization of plant resources for various purposes such as food, clothing, construction, ritual performances, energy, and most importantly for medicinal purposes. About 80-90% people living in rural areas of Nepal depends, directly or indirectly, on traditional medicinal practices and about 85% of such practices involves the use of plants extracts (Bhattarai, 1992) . These medicinal plant species have been considered as an important source of potentially therapeutic drugs (Cox and Ballick, 1994) . Worldwide, more than 21,000 plant species have been recorded that acquires medicinal values (Shrestha et al., 2000) . In Nepal, at least 1600 to 1900 species of medicinal plants are used in traditional medicinal practices (Tiwari, 1994; Baral and Kurmi, 2006) .
Nepal is a multi-ethnic nation with diverse languages, religions and cultural traditions. There are more than 100 caste/ethnic groups speaking 92 languages and 124 dialects (CBS, 2001) . The entire ethnic groups have their own culture, tradition and way of living. Magars are one of the aborigines of Nepal with 1,622,421 population comprising 7.1% of the total population (CBS, 2001 ) that accounts for the most populated indigenous group and third most populated ethnic/caste group of Nepal. They are the Mongolian people having Mongoloid physical features with well proportioned facial contours and Our Nature (2012) 10: 176-190 yellowish colour (Bista, 2004) . The Magar people have their own mother tongue, which is originated from Tibeto-Burman family. So, their language is influenced by Tibetan dialect (Gautam and Thapa-Magar, 1994) . The original home of the Magars was called Bara Magarath, the 12 region of Magars, which included all the Hill Districts of Lumbini, Rapti and Bheri Zones. However, now, they have spread all along the Hills of west Nepal, and to a few places in eastern Terai (Gautam and Thapa-Magar, 1994) .
The Magars are traditionally farmers, and inhabit the area near the forest, forest patches, and forest boundary (Magar, 2008) . So, they are closely linked with nature and have rich knowledge, skills and techniques on the traditional utilization of natural resources, especially the locally found plant species for traditional healing purposes. The present paper documents the plant species used by the Magar community for local medicinal purposes.
Materials and methods

Study area
The study was conducted in Salija Village Development Committee (VDC) of Parbat District in central Nepal (Fig. 1) . It is located at an altitude ranging from 1600 to 3000 m above sea level, with an area of about 16 sq. km. The climate of the area is sub-temperate where the temperature varies from 0 0 C to 28 0 C, and there is snowfall in some of the hills during the winter. The total population of the village was 2993 and the Magars are the most dominant ethnic group having the population of 1854 that comprises 61.94% of the total population (DDP, 2004) . 
Data collection
The study was carried out from September 2007 through March 2008. Regular field visit was conducted during this period of time. By using purposive or judgment (non-probability) sampling method, the sample of 40 resource persons was selected that includes local healers (Dhami/Jhankri), knowledgeable elder people, community leaders, VDC chairperson, forest ranger, medicinal plant collectors, school teachers as well as youths and local people from the study area. Focus group discussion and key informant interview were conducted in order to obtain the detailed information about the plants used in herbal medicine. Prior informed consent was obtained before beginning each interview.
Voucher specimens of the collected plant species was prepared following the standard methods (Lawrence, 1967; Martin, 1995) , and identified with standard literatures (Malla et al., 1976; Polunin and Stainton, 1984; Mani, 1994) , and with the help of botanists from the Central Department of Botany (TU) and the National Herbarium and Plant Laboratories Godawari, Nepal.
Results and discussion
Plant diversity
The Magar community of the study area makes use of 75 species of medicinal plant belonging to 46 families and 72 genera for the treatment of different ailments by using their own indigenous knowledge (Tab. 1). Based on the life form of those species, herbs representing 56% of the plant species were the primary source of medicinal plants followed by trees (21%) and shrubs (12%) (Fig. 2) . The dominant use of herbaceous plant for ethno-medicinal purposes was also reported by Giday et al. (2009); Simbo (2010) .
Plant parts used
Different parts of the plant, both dried and fresh, were used either in the raw form or through processing for local remedies (Fig.  3) . Roots of the plant were used for higher number of remedies (22) followed by the leaves (14) and seeds (10). Higher proportion of ethno-medicinal practices from root sources was also reported by Lulekal et al. (2008) , Bhattarai et al. (2010) , and Cheikhyoussef et al. (2011) .
Types of diseases treated
The recorded 75 medicinal plant species were used for the treatment of 39 different ailments/diseases (Tab. 2). The most commonly treated diseases were gastrointestinal ailments (mouth ulcer, gastritis, stomach pain, dysentery, cholera, constipation, intestinal worm) followed by dermatological infection (scabies, skin burn, skin boils, eczema, herpes zoster) and skeleto-muscular problem (swelling, body pain, back pain, dislocated bone/fracture, rheumatism). Most of the plant species were found to have more than a single therapeutic uses, and also the plants were either used singly or in combination, which sometimes includes animal species as well (Tab. 2). For instance, the mixture of honey and the juice of Amomum zingiber were used to cure cough and cold.
Forms of medication
The plant species were used in different forms such as juice, decoction, infusion, paste, powder, cooked and smoke. Sometimes, the fresh or dried plant parts were used in their raw or natural form. Juice was the most commonly used form of medication that comprises 34% of plant species followed by decoction (20%), paste (13%), and powder (10%) (Fig. 4) .
Routes of administration
Medical administration included oral, nasal and instillation, the internal medication, and topical, the external. However, about 65% of the medication were administrated orally (57 remedies) followed by topical (20 remedies) and nasal (4 remedies) (Fig. 5) . Similar results were also reported in other ethno-medicinal studies (Lulekal et al., 2008; Bhattarai et al., 2010; Rana et al., 2010) 
Similar uses
The reported ethno-medicinal practices of plant species in the present study have similar uses in other areas too. For instance, with lukewarm water to treat gastritis. The decoction extracted by boiling about 100 gm roots of C. pariera in 500 ml of water for 15-20 minutes is drunk to get relief from gastritis. Half teaspoon of rhizome powder of C. longa and salt mixed with 250 ml of diluted curd is drunk in empty stomach for curing gastritis. The juice of D. cordata is drunk in empty stomach to cure gastritis. 50 gm fresh bark and fruits of E. officinalis and 50 gm fresh bark of M. indica is boiled in three liters of water till the water volume become half, then filtered and the decoction thus prepared is mixed with 10-15 ml of urine of cow and drunk in empty stomach for the treatment of gastritis. Few seeds of Z. armatum are boiled in 250 ml of water for 15-20 minutes and the decoction is taken orally to cure gastritis; the root juice is also useful for it. One kg of bark and leaves of T. wallichiana is cooked in 10 liters of water for few hours until the water is reduced to half liter, thus formed two teaspoons of decoction is taken daily in empty stomach for gastritis. The root juice of S. amplexicaulis is used for gastritis.
Gum swelling
Rumex dentatus L. Raw The fresh root of R. dentatus is chewed for sometimes which helps to cure the tooth gum swelling. 
Decoction, juice
One kg of bark and leaves of T. wallichiana is cooked in 10 liters of water for few hours until the water is reduced to half liter, thus formed two teaspoons of decoction is taken daily in empty stomach to kill intestinal worms. One teaspoon of root juice of M. alba is taken twice a day that kills harmful intestinal worms.
Intoxicatio n
Paris polyphylla Smith Juice Two teaspoons of rhizome juice of P. polyphylla is boiled in 300 ml of cow milk and then drunk to get relief from intoxication. 27 Jaundice Cuscuta reflexa Roxb. Juice The root juice of C. reflexa is taken thrice a day to cure jaundice; additionaly, the sun dried plant is spread under the bed of a patient until cured. The raw stem of A. bidentata is used as tooth brush for toothache. Smoke from dried or fresh fruits of S. capsicoides is employed inside mouth to get relieve from toothache, smoke also kills and drops the worms of the teeth. The fresh root of R. dentatus is chewed for sometimes which helps to relieve toothache. The root of P. fulgens is cut into small pieces and chewed to treat toothache. Manandhar (1995) , Subedi (1998) , Joshi and Joshi (2000) and Kunwar et al. (2010) reported the use of Potentilla fulgens in dental problems similar to the present finding. The flower of Woodfordia fruticosa was also reported to be used in curing dysentery by Manandhar (1990) , Manandhar (1992) , Acharya (1996) , and Oli et al. (2005) . Berberis asiatica and Mahonia napaulensis, used for opthalmological ailments, was also recorded by Subedi (1998) , and Shrestha et al. (2004) . The use of Rhododendron arboreum for fish bone prick and dysentery was also accounted by Subedi (1998) and Shrestha and Dhillion (2003) . Similarly, the use of Ocimum sanctum for cough and cold, and Allium sativum for skin diseases was also documented by Rana et al. (2010) and Sen et al. (2011 ), respectively. Mala et al. (2012 also reported the use of Acorus calamus and Urtica dioica for cough and rheumatism, respectively.
Knowledge and Rituals
Local healers (Dhami/Jhankri) were the most popular one in the village for practicing folk medicine. Besides, the other knowledgeable groups, such as women and elders, also practice home remedy. According to the some local healers, they acquired the knowledge from their Guru (God) who taught them in dreams. Also during Jhankri basne (spiritual treatment) period, the healers identify the illness of their patient, and treat them accordingly that includes rituals such as incantations, amulets, magic, sacrifices, charms, and religious verses. Generally, the patients were examined in the morning or evening in particular days like Tuesday and Saturday.
The local healers collect the medicinal plants only when needed in certain days like Sunday, Tuesday and full moon day. Some of the healers believe that the medicinal plants of nearby home will not work since the plants are unpurified by domestic animals and people, which lead the lost of their healing properties. Thus, the forest becomes the main source of medicinal plants for them.
The traditional home remedy is much less in practice compared to the past few years because of the establishment of health post in the village as well as younger generation being less aware about the traditional medicines. There is also lack of hand over or sharing of knowledge from older to younger generation. Thus, the traditional healers as well as younger generation should be motivated to practice and conserve the traditional medicine, and such practices should be legalized. Furthermore, the plant species used in folk medicine should be subjected to biochemical analysis for their efficacy and verification.
